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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

DIVISION OF ENVIRONMENTAL HEALTH
EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT

REASON __ |GRADE |inspection Date: ESTABLISHMENT NAME:
Regular 12/22 [201F | 3045 Surerrnari<eT BAAVON PROCES IS PLART
Follow-Up o?:)" Time In’ |Time Out [OWNER/OPERATOR:
Complaint | v/ B Am | LI Moy CORPORATION
Investigation RATING LOCATION: Establishment Type:
Other. (,  [Famtan PemiiNo: RouTE 1o, Hvam PROCEESNG PLANT

20006 [F000/92| [PERMIT STATUS: _ _Vvalid _____ Temporary ____ Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next lnspectlon
or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension, To appeal, a written
request for hearing must be submitted before the indicated correction date
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

10 days of this inspection:

*Note: When any of the following items are
cited above, they shall be corrected within

(1), (3), (11), (12), (27), {28}, (30), (41) & (45).
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT
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REASON GRADE Inspectionf)ale: ESTABLISHMENT NAME:
Regular 12 /22 Ja0F | F-Days SUPBRMARKET tndmon PROCESSING PUANT™
Follow-Up o? ?’ Time In |Time Out |OWNER/OPERATOR:
Complaimt__ | / g-40mn| £p memp  CoRPo AATION
Investigation RATING [ °° - M ocaTION: o Establishment Type
Other: ¢,  [Sanitary Permit No.: ROUTE 1o, FROCESSING PLANT
20868- F000MR) [PERMIT STATUS: _V__ Valid Temporary Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
lor sooner, as the Department indicates. Non-comphiance may resuit in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:
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OF ENVIRONMENTAL HEALTH

REASON GRADE |[Inspection Date: ESTABLISHMENT NAME:
[Roguiar BJ32[20F | 3-DAYs SUPERMARKET™ HARMON PADCESSING PLANT
Follow-Up o?% Time In' |Time Out |[OWNER/OPERATOR:
Complaint | v/ $-%am 4pPM Mo CO'N’UM'IDIJ
investigation RATING ] LOCATION: Establishment Type;
Other: 0/ Sanitary Permit No.: RoUTE b, HARMDN PODEISING PUANT
2000617000192 ) |PERMIT STATUS: _v/__Valid _ Temporary ____ Expired

or sooner, as the Department indicates. Non-comphiance

The following items identify violations found this day in the operations and facilities which must be corrected by the next mspechon

Jrequest for hearing must be submitted before the indicated correction date.

may result in downgrading or permit suspension. To appeal, a written

ITEM® REMARKS

DEMERIT | CORRECT BY

3t |wAls N pomt PROCESCING AReAz

(Ve PArg STAINS . BOTHE DR .3 oI,/ 08 / /4

ARE_IN_DISEEPAIA .

Wit AnG DOMRS S, BE KEI ClEnn M0 IN Cas AP
T0_FACHATAIE Prbfeh UEANING AN MAINTENANCE .

PREW A3 SHU, bE FREE

42__istiopie CARTS, EMAMMEE CLOTHING, EYNPTY CrRnGomRo faseX AnD | R | o1/08/1g
DIMER ONNECESSARY ITEMS FWUND N BOTH PROCESSING AREAS -

(F_UNNECE SSARY NAICIES TD

PREVENT CROCS - LONDYTUNATION .

PCTURES OF TiE VIDLATIONS WPRE THAKEN -

2ETRIEVEY A" ALACARD Anp POSTED *C° PLACAR) NO . D023

SANITARY PERMIT FrR THE RETAIL FACILITY. HAS REPA SUSPENDED

TS, SEUNG GF PROCESSED MEWT AND PRopUGE PRefARED/

TACKAGED FRAM RHS PROESEING PANT StALL NOT BE A’LLME‘()

[$5UEp LETTE 4F AN iNG AND RE-INSTECTION REBUETT FIRM -

DI{CUSen THC REVORT witH OWNER, KYONGMO KU .

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shali be corrected within
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10 days of this inspection:
(1), (3), (11}, (12), (27), (28), (30), (41) & (45).

DEH ‘insgkctor (Na Tjtie):
K. 9L TIUNDQ Iﬁj /L NAARRD
V4



GOVERNMENT OF GUAM
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVIC

EDDIE BAZA TALVO

DIPATTAMENTON SALUT PUPBLEKQO YAN SETBISION SUSIAT

ES

JAMES W, GILLAN

GOVERNOR DIRECTOR
RAY TENORIO LEO G.CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

ROCESING PANT

Name of Establishment

As a result of this inspection your establishment received a:

MLETTER OF WARNING 2T / &)

Drate: IJ/JJ}/M/?‘

7
(Demerit/Grade Points)

Once you have corrected ail violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.

If we do not receive a writien re-inspection request from you, we will conduct a follow-

up inspection afler ten

l (/LLG) calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your cstablishment pursuant to section 21109(b) of

10GCA, Chapter 21.

[J NOTICE OF CLOSURE

(Demerit/Grade Points)

Once you have corrected all violations cited on your cstablishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented,
Unlike an establishment who has received a letter of warning, an establishment shall remain closed unless a

written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension

without prior hearing

may be imposed until the violation is corrected. You may also request a hearing 10 the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested

following a suspension without prior hearing, it shall be discretionary with the Direc
suspension shall be continued pending the hearing,

tor as to whether the

We look forward to working closely with you as partners in prometing health and sanitary practices on Guam. If you need further

assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma'asc,

,PJ Si crcw

Dlrcclor
Issued By: K. ot mWW/L' AIWM@ Received By: ‘lﬂov\ -] ‘(-\’ [4,—,{\_ L
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123 CHALAN KARETA, MANGILAQ, GUAM 26913-6304
www.dphss.guam.gov » Ph.; 1,671,735.7102 « Fax. 1.671.473.5910



